U S Department of Labor
Office of Labor Management
Standards
Washingten DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No 1215-0188

Expires 11 30 2008

Ths report 1s mandatory under P L 86-257 as amended Failure to comply may resutt in cominal prosecution fines or civil penaities as prowded by 20 U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

Far Ofﬁ/cté %
g
E XS

1 File Number U m

2 Fiscal Year Covered From

11/ [1] ~[200a] mhrougn [i2]./[51] /[2004]

3 Name and address of person filing

Name |7ames

”E [Dvorak

P O Box Bldg RoomMNo If any i

Streel 16600 Sprague Rd  Suate 275

City ]Mlddl eburg Heights

|

State iOth

| ZIP Code + 4 {44130

4 Name file number and address of labor organization

Name INorthern Chio Administrative District Counc:il [

Labor Organization File Number m-’ 3

P O Box Buildmg and Room Number if any] ]

Street (16600 Sprague Rd  Suite 275 I

City |Middleburg Heights ;

ZIP Code + 4 ‘44130 i

state [ohio

5 Position in iabor organization
Organizer

|

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indiractly had any of the following interests
{excopt a3 specified In the exclusions set forth In the instructions)

A Held an interest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer {including trade name i any)

Name

Trade Name if any |

P O Box Bldg Room No Ifany

7 a Nature of Interest Transaction or Income

76 Amount
Street | |
city | | 50
State | | ZPcodera [ ]
Signature

ot o 1 Do A

/

15 Signature and verification The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the mformation
submitted in this report (including the information contained in any accompanying doccuments) has been examined by the signatory and is to the best of the
undersigned s knowledge and belief true comrect and complete (See the section on penalties in the instructions )

on \fvg. 42,08 [Gys- 76(- $217 l

«/ Date Telephone Number

Form LM 30 &003)
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~

Name of Person Filing  James Dvorak

File Number U

B Held annterest in or derived mmcome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from sefling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealtng with your labor orgarization or with a trust in which your labor organmization is interested

8 Name and address of Business (including trade name if any)

Name { J

Trade Name f any h l

PO Box Bidg RoomNo ffany | |

Street | i

cy | 1

state | JzPcodera [ ]

8 Business deals with

D a Labor Organuzation

b Trust
D ¢ Employer

10 If9 b or 9 ¢ Is checked give trust or employer's name

Name [Oh:.o Bricklayers Health & Welfare Fund f

Trade Name if any [ i

PO Box Bldg ReomNo ifany | |

11 a Nature of such dealing

Travel Expense to Trustees Meeting
3/18 3/19/04

6/17-6/18/04

9/9 9/10/04

12/9 12/10/04

Street[z 05 West Fourth St Surte 225 J
11 b Approximate dollar value of such desling r 52 392}
Cty [Cimcannata | [12 a Nature of interest hetd or income recelved
State [Oh1o ~ 2Pcode+afaszoz__ |
|
12 Amount t 50|
C Recelved from any employer (other than an employer coverad under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value
13a Name and address of Employer or Labor Relations Consultan 14 a Nature of payment.
(including trade name 1f any)
Name { |
Trade Name fany | ]
P O Box Bldg RoomNo ifany | i
Street |_ |
City I ]
state | lzpcotees [ ]
14 b Amount of payment.
13 b Is the Business an Employer D or Consultant D ? I $0

Form LM 20 (2003)
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Register Report

1/1/04 Through 12/31/04

6/29/05 Page 1
Date Account Num Descriptton Memo Category _(,:_IE Amount
3/19/04 OhioBL 13544 James W Dvorak Travel Exp 03/18-03/19/04 mtg  Meeting Expense Travel Expense -537 20
6/18/04 ChioBL 13700 James W Dvorak Travel Exp 06/17 06/18/04 mtg Meeting Expense Travel Expense 83520
9/10/04 OhtoBL 13875 James W Dwvorak Travel Exp 9/9 9/10/04 meetings Educational Exp Travel 544 21
12/10/04 OhoBL 14201 James W Dvorak Travel Exp 12/9 12/10/04 meeti  Meeting Expense Travel Expense -450 20
12/22/04 Ohio B L 14217 James W Dvorak Travel Exp (addl awfare) 12/10 Educational Exp Travel 2500
TOTAL 1/1/04 - 12/31/04 2391381
TOTAL INFLOWS 000
TOTAL OUTFLOWS 2391 8i
NET TOTAL 239181



Sent By Stoner & Associates, _ 5§13 381 0238, Aug 12 05 11 28,

Page 2
Name of ®grson Filng  James Dvorak Fllo Ny bl
8 Heid an interest in or darived income or sconomic beneft with menstary vaius from a business (1) a
subsigntial part of which consists of buying from soiiing or leasing 1o, or otharwine dsaling with the business
of an smpiayer whose amployees your labor organization reprassnts or i actively seeking o repressnt, or
{2) any part of which consists of buying from of sefling or lsasing directly or tndirecily to or otherwisa
deglng with your tabor organization or with & trust in which your lebor organzation s interestad
B Name and address of Businass {inciuding trads nams (f any) B Businesa deals with
— — - UG
Name — —
. e e e e ! & Lebor Organtzation
Trade Name Hany _ — e —— — — i ;
) . | 2% et
PO Box Bldg RoomNc Hany " - —
¢ . _+ ¢ Employer
Straet I —
Cly e e - - -
State | o T T opcosesat_ |
10 1185 orgc is chacked giva Tust or employar's name 11 a Nawre of suchdealing —_— -
- r—— - - ['rrusteea Dinner on 3/18/3004
Name NWC Investment Mgmt Co v
Trade Name Hfany , _ i _ B _ m_ i
- - - —_— IBBtimted value over $25 00
PO Box Bidg RoomNo Fany R -
[—— U SRS U io. e e dwmmm—— —m e e i [
Steat '333 West WAcker Dr  32nd Floor = ===
i R o 110 Apprentimate doliar valua of such deating L o _ f
Cdy Chicago _ —_ S ~—. |12 Nature of interest heid or income recelved.
Stale 71linoas ZPCote+ 4 l6060E |
1
|
f
| - -
12 b Amount. . 5C
C Recetved from sny smploysr (other than an employer covered under parts A and 8 abova)
or from any labor reistions consuitant to an employer any payment of masney or other thing of value
135 Nama and eddness of Emplover ar Labar Retstions Conaultant 348 Nawre of payment - — - -
(induding trade name if erw)
Name - o - B e
Trade Neme if any o __:_ - "—d 1
H
PO Box By RoomNo If any _ '
Sreet St s
Sy - - N - - h
Stato j 2IP Cove +4 -
1
14 b Amount of payment
13 k. |s the Business an Employer or Consultant ? §Q
—

Form LM 30 (2003) Page 20l 2




Sent By Stoner & Associates, .

1

513 381 0238, Aug 12 05 11 28,

Page 3/6

Name of Person Filng  James Dvorak

Fida Numbar U

B Hald an interest in or darived incoma or econcmic benedit with monetary value from a business (1) 2
substantial part of which consists of buying from salling or leasing to or othewise dealing with the buainass
of an employer whose empioyees your labor organization representy of is acYvely seeking to reprasent, or
{2) any part of which consists of buymg from or sating or teasing diractly o7 indirsctly to or otherwiso
deabng with your lahor srganization or with 8 frust in which your isbor organization s interested

£ Name and address of Business {including trads name Hf any)

Name

Trece Name fany

- - - . [

PO Box Bidg Room Mo Fany

Stroa!
cay
State T zpCode+s

9 Buswmness doaly with

a Lebor Organizahon

X B Trust

| € Employer

10 1195 ar9 ¢ is checked give trust or employer's nams

Name Imesco

Trade Name ¥ any

£C Box Bldg. RoomNo.Hany One Midtown _g!._a;za
Steet 1360 Peachtres St _ NB Suits 100
Cty Atlanta o

State Georgia ¢ ZIP Coda + 4 ETE 09

11 a Nature of such desling
Trustess Dinner &/17/2004

’Eat:imatad value over $§25 40

i
¥

A - — - —_— -

11 b Approximate dollar vaie of fich deaiing

i

12 3 Nature of Interest hetd of income eceived

12b Amount S0
€ Rocslved from any smployer {other than an employer covared under parts A end B above)
or from any lakor relations consullant {o an smployer any paymant of money or other thing of valus
15> a Name and acdress of Employer or Labor Relations Conaultar 14 8 Naturs of payment.
{ncluding trece name ¥ any) P oo N -
hame - N - _ -
Trada Name If any . ) _’ . ) - N
PO Box Bidy RoomMNo feny | -
Street ) B PR
Ciy B _ h .
Stale T 2Pcodevs -
13D Is tha Business an Employer orConsutamt ' | 7 1 Amountofpeyment »2
Farm LM-30 (2003)

Page 2 0' 2



Sent By Stoner & Associates,

513 381 0238,

Aug 12 05 11 28, Page 4/5
Name of Person Filmg . amen LCvorak File Number L
B Held an interast in or derived meome or economic benaflt with monetary value from a business (1) 8
substantizl part of which consists of buying from salling or leasing to or otherwise dealing with the businass
of an employer whose empicyees your isbar organization represents or s actively aeeking (o reprosen, or
(2) any part of which consists of buying from ar sellng or legsing directly of indirectly to or cthenwise
desiing with your labor orpanization o with a trust in which your labor organizaficn ls interested
8 Name and address of Businesa (includng trade nama I any) © Business deals with
Name s ~”
_— o — .1 & Labor Organization
Trade Name if any - — Po— .,4' ;
_ , )_(_ b Trust
P O Box Eldg RoomNo dany - — o - '
| ] ¢. Employer
Street - N e e e
Clty — - e - J—
- - i
State . 1 ZPCode+4
10 If9b o 9c Is chacksd give trust or employor's nama 11a Nature of such doaling
- = - - - —_ {'I‘rusteea Dinrer on 12/9/2004
Name Evergreen Invescment _
Trade Name if any ; o j I - oy
— 1Eatimatecx value over §25 00
| PC Box Bldg Room No., Ifany - _
Sweet 123 South Broad Street ~ B - y el e
R - - - 11b Approximate dollar value of such gealing
Cty Philadelphia N w  — |12 Nature of Interest neld or ncome recoivec
State Pennsylvanis _ _ ZPCoda+4{19208 E
3
i 12 b Amount, 30
| € Received from any smpioyer (other than an empioyer coverad under perts A and S above)
of from any labor relations consultant t an employer any paymant of money or other thing of value
13 a Name and address of Empiloyer ¢r Labor Relatons Consuitant 1: a Nature of psymmgrf._-_ -
meiuging tada name 1If any)
Namw -
Trage Name #any h _
P O Box Bidg Room No If any e .
Street e ——— -
Cty - T
State - ZIP Code + 4 -
i 14 & Amourt of payment
13 b s ine Business an Employer of Conaultant ' | 7 e

Form LM-30 (2003)

Page 2of2




Sent By Stoner & Assoclates,

513 381 0238,

Aug 12 05 11 30,

Page 5/&

l—Na'naofPersm Filng James Dvorak

Flte Numbaer U-

B Held aninterest in or derived Income or economic benefit wkh monetary vaiue from a business (1) a
subs.arhal part of which congists of buykg from, salling or leasing to or othaswise dealing with the business
of an employer whase smploysas your labor orgenization repreaants or is activaly sasking o mpregent or
12) any part of which consists of buying from or selling or leasing directy or indirectiy to or otherwise
deghng with your labor organization or with a trust In which your labor organization is Intergatad

8 Nhame and address of Business (including trede name, it any)

Name

Trade Name If any

0 Business deals with

i ) a Labor Organizatlon

— e -

Cty Dallas

State Texass § 2iPCoda+a ‘30309’”

11.b Approxrnste dolier vatue of such dealing 1

- X b Trust
PO Box Bdg RoomNo iany _
. ¢ Employer

Sureet .
Cily o
State ; y , P Code+ 4 3:" -
10 O b ar B.c is checked give trust or smployer's rame 118 Naturs of such dealing - — =

- e s mn ame P e e e Trustees Dinner on 5/9/2004
Name¢ Barrow Hanley Mewhinney & Stranse t
Trade Name If ny - {Estimated value over $25 00

- i
PO Box Bidg RoomNo. fany JP_Morgan Chase Tower !
- e e e b - - - S e

Sveet 2200 Ross Ave  3ist Fleor . _ ! =

?2 8 Natyre of interest heid or income recened.

|

t

12 Amount

C Recelvod trom any amplayer (Gther than an employer coverad under parts A and B above)
or from any laber relst-ons conaultant 1o an employer any payment of money or gther thing of valve

138 Name and address of Employer or Labor Relafons Consultont
(inclucing trades nama if any)

Name

Trade Name fany !

| PO Box Big RoomMNo ifany

]
Street
City

sue ZIPCoda+d +

148 N_mndmma_m- o

13 b Is the Business an Employer or Conzultart r_ ?

$0

Form LM 30 (20C3)
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